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in the form which follows encephalitis epidemica. In each there are
identical defects of muscular tone and movement, now known to
depend on disease of the extrapyramidal motor system. Similar tremor
and dystonia occur in hepato-lenticular degeneration (Kinrder Wilson's
disease) in which the same system is destroyed. In disease of the cere- Cerebellar
bellum, shaking of a different character is constantly present. Lesions dlsease
of the mid-brain are sometimes associated with pronounced tremor
and rarely the symptom may follow ordinary hemiplegia; such post- Hemiplegia
hemiplegic tremor is confined to the arm and occurs chiefly on voluntary
movement. Its rarity and its universal absence in the totally paralysed
limb are features calling for special notice. Irregular quivering move- Demeniia
ments of the face, tongue, and hands are usual in dementia paralytica. parafytica

3.-PATHOGENESIS

Little is known of the exact mechanism of tremor in the forms depend-
ing on organic nervous disease and there is not any information about
morbid changes in other kinds. Lesions of the old (extrapyramidal)
motor system and of the cerebellum each lead to tremor, associated
in the one case with raised and in the other with lowered tone in the
affected muscles. The state of muscle-tone cannot therefore have any
connexion with tremor; moreover, Walshe has shown that Parkinsonian
tremor is uninfluenced by rendering muscles flaccid with injections of
procaine hydrochloride (novocain). Theoretically, involuntary move-
ments of any kind may be caused either by irritative stimulation of
nerve-cells or by the removal of inhibition from higher levels with con- Removal of
sequent release of lower centres resulting in spontaneous activity. In all fJo
forms of striatal disease the appearance of the lesions suggests neuronal centres
destruction. It may therefore be argued that the symptoms are due to
the uncontrolled activity of lower centres. Conversely, the fact that
the tremor of Parkinsonism endures for years, sometimes without
alteration, makes the supposition that it is caused by irritation incon-
ceivable. From its nature, tremor seems to be the product of a lower
nervous centre. It is systematized and capable of only slight variation,
directly opposite qualities from those of movements arising at higher
levels. From arguments of this kind Kinnier Wilson concluded that
tremor is 'the expression of an inherent property of neurocellular
activity' and that 'its mechanism ... is controlled by an involuntary
prespinal centre or centres at the general level of corpus striatum,
cerebellum and mesencephalon'. -

4-CLINICAL PICTURE
Clinical forms of tremor are distinguished by difference in rate, range,
and rhythm. The localization and any factors influencing the movements